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A Prospective Study of Medically Treated Acute Type B Aortic
Dissection
Winnerkvist A, Lockowandt U, Rasmussen E, Rådegran K. Eur J Vasc
Endovasc Surg 2006; 32:349-55.
Objective: To study prospectively aneurysm formation, need of sur-
gery, incidence of rupture and mortality in patients with conservatively
treated acute type B aortic dissection.
Methods: All patients referred to us with acute type B dissection
between January 1990 and December 2001 were candidates for this pro-
spective treatment and follow-up study. Patients deemed not to be in need of
acute surgical repair were included after aggressive antihypertensive treat-
ment. The follow-up protocol included close blood pressure control, clinic
visits with physical examination, chest x-ray and spiral CT or MRI at 3 and 6
months and annually thereafter.
Results: Sixty-six patients were followed for a mean of 79 months
(range 22–179). The actuarial survival rate was 82% at 5 years and 69% at 10
years. Eighty-five percent remained free from dissection-related death at 5
years and 82% at 10 years. Ten patients (15%) developed aneurysm (6 cm)
of the dissected aorta. Three of these 10 patients died from aortic rupture
and 2 underwent elective surgical repair. Of the 56 patients without aneu-
rysm, one died from rupture and one died suddenly for causes unknown.
One patient was treated with endovascular stent-graft. Five patients sus-
tained a new type A aortic dissection which in all but one were fatal. In 26
patients the initial dissection was categorized as intramural hematoma.
Twelve of these patients had, in addition to the hematoma, areas with
localized dissection/ulcer-like projection. The latter was found to be a
predictor of aortic event (dissection-related death, rupture, new type A
aortic dissection, aneurysm formation) during follow-up, as was an initial
diameter of 4.0 cm at first CT-scan during the acute event.
Conclusions: Conservatively treated acute type B dissection has a low
incidence of aneurysm formation and rupture during the chronic phase.
These results must be matched or improved upon before endovascular
stent-grafting or early aortic surgical repair can be regarded as the primary
treatment of choice.
Computed Tomography versus Magnetic Resonance Imaging of En-
doleaks after EVAR
van der Laan MJ, Bartels LW, Viergever MA, Blankensteijn JD. Eur J Vasc
Endovasc Surg 2006; 32:361-65.
Aim: The aim of study was to compare the sensitivity of MRI and CTA
for endoleak detection and classification after EVAR.
Patients & Methods: Twenty-eight patients, between 2 days and 65
months after EVAR, were evaluated with both CT and MRI. Twenty-five
patients had an Ancure graft and the other three had an Excluder. The MRI
protocol for endoleak evaluation included: a T1-weighted spin echo, a
high-resolution 3D CE-MRA, and a post-contrast T1-weighted spin echo.
In total 40 ml Gadolinium was administered. The CT protocol consisted of
a blank survey followed by a spiral CT angiography (CTA) using 140 ml of
Ultravist. An experienced, blinded observer evaluated all CTs and MRIs.
Results:Using MRI and MRA techniques significantly more endoleaks
(23/35) were detected than with CTA (11/35) (p0.01, Chi-Square). CT
could not determine the type of endoleak in 3 of the 11 endoleaks detected
and was uncertain in one. MRI was uncertain about the type in 14 of the 23
endoleaks detected. All endoleaks visible on CT were visible by MRI as well.
Conclusions: MRI techniques are more sensitive for the detection of
endoleak after endovascular AAA repair than CT.
Routine Completion Angiography during Carotid Endarterectomy is
not Mandatory
Pratesi C, Dorigo W, Troisi N, Fargion A, Innocenti AA, Pratesi G, Barbanti
E, Pulli R. Eur J Vasc Endovasc Surg 2006; 32:369-73.
Objective: Intraoperative quality control after carotid endarterectomy
(CEA) has been advocated to improve the results of surgical treatment of
extracranial carotid artery disease. The aim of this study was to evaluate the
usefulness of completion angiography (CA) in prevention of stroke and
restenosis after CEA in a single center experience.
Materials and methods: Data concerning 914 consecutive CEAs
performed in 3 years (2000–2002) were prospectively collected in a dedi-
cated database. Patients were divided into two groups: in the first group
(mandatory-CA group; 430 cases) CA was routinely carried out, except in
presence of contraindications to iodinate contrast agents; in the second
group (selective-CA group, 484 cases) CA was performed only in selected
cases, at surgeon’s discretion.
Results: There were no significant differences between the two groups
in terms of neurological complications at awakening (0.5% in mandatory-CA
group and 0.4% in selective-CA group; pn.s.) and in 30-day stroke and
death rate (1.9% and 1.4%, respectively; pn.s.). A surgical revision on the
basis of CA findings was performed in 5 cases in mandatory-CA group and in
2 cases in selective-CA group (1.2% and 0.4%, respectively; pn.s.). In the
second group, the conditions significantly associated with the need for CA
examination were internal carotid near-occlusion, preoperative symptoms,
shunt insertion, kind of surgical reconstruction, redo surgery. Estimated
absence of ipsilateral stroke and absence of restenosis at 18 months was
98.9% and 89.7% in mandatory-CA group and 99.3% and 93.4% in selec-
tive-CA group (pn.s.) respectively.
Conclusions: Based on our experience, routine CA following CEA is
not suggested. A policy of selected CA at the surgeon’s discretion seems to
make the intervention safe and durable as well.
The Impact of Lesion Length on Angiographic Restenosis after Verte-
bral Artery Origin Stenting
Lin YH, Liu YC, Tseng WYI, Juang JM, Hung CS, Lin JW, Jeng JS, Yip PK,
Kao HL. Eur J Vasc Endovasc Surg 2006; 32:379-85.
Objective: To evaluate the effect of lesion length on in-stent restenosis
(ISR) of vertebral artery (VA) origin stenting.
Methods: We retrospectively analyzed the medical and radiological
records of patients receiving VA origin stenting from March 1999 to June
2005. They were subdivided according to lesion length. ISR was defined as
50% diameter narrowing in stent.
Results: Eighty symptomatic patients (64 male, mean age 72 years)
with 90 lesions treated with balloon expandable tubular coronary stents were
enrolled. There were 34 patients with 38 short lesions (length5 mm,
group 1), 37 patients with 42 medium lesions (length5 mm, 10 mm,
group 2) and 9 patients with 10 long lesions (length10 mm, group 3).
Eighty seven bare-metal stents and 3 drug-eluting stents were implanted.
Repeat angiography was done in 40 lesions (44%) at 11.79.6 months. The
ISR rate in group 1, 2, 3 is 21%, 29%, and 50% (p0.486). Multivariable Cox
regression analysis showed lesion length was the only significant indepen-
dent predictor of ISR (hazard ratio: 1.19, p0.039).
Conclusion: ISR of VA origin stenting is common. Lesion length is an
important predictor of ISR in VA origin stenting.
Surgical Approach to Vascular Complications of Intravenous Drug
Abuse
Yegane R-A, Salehi N-A, Ghaseminegad A, Bahrami F, Bashashati M,
Ahmadi M, Hojjati M. Eur J Vasc Endovasc Surg 2006; 32:397-401.
Objective: To assess the complications related to intravenous drug
abuse.
Design: Prospective study.
Methods: Intravenous drug abusers (IVDAs) with vascular complica-
tions were assessed.
Results: Sixty-two patients presented with swelling and tenderness in
the groin, and 3 patients with similar lesions in the cubital fossa. Infected
pseudoaneurysms and deep vein thrombosis (DVTs) were diagnosed in 41
and 31 patients respectively (27 patients had both lesions). In patients with
infected pseudoaneurysms, 9 patients underwent excision with early revas-
cularization and 32 patients underwent ligation without revascularization.
For all patients with femoral vein thrombosis ligation and excision was
performed. 4 patients with pure DVTs were managed conservatively. Dis-
abling claudication occurred in 6 patients. Four of them underwent late
revascularization with an acceptable outcome.
Conclusions: Ligation without revascularization is the appropriate
treatment of infected pseudoaneurysms in IVDAs. Late revascularization is
of great importance in patients with disabling claudication after treatment of
addiction. Pure septic DVTs can be managed conservatively.
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